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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY .REG. DIST. HJQD_B_ Hegistrar's No,

1/ <34
4128.

Siafr File No.

_ REG. DIST, WO, 0 ~ ™
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased llved. If institution: reskdence before
a. COUNTY a. STATE . . b, COUNTY sduaisnion).
Missouri s C~
b, CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporats limits, write EURAL and give townahin) /-
townahip)| STAY (in this place) OR . ¢
W Bt . Louis Town ~ Ste. Genevieve )
d. FULL NAME OF (If not in hospital or institotion, give street add; thon) d. STREET (Uf rarsl, give loeation)
HOSPITAL OR ADDRESS ;
wermonion ~ Park «Lane Hos pltal R. R #1 /
3, NAME OF 5. (Fisst) b. (Middle) e (Lest) J;. DATE  (Montt) (Day) (Year)
(weor i) Mary Magdelene Fallert oEAH_ 5.7-1Q
5. SEX / I 6. COLOR QR RACE | 7. wARRIED NEVERCNEISRRIED 8. DATE OF BIRTH d 9-:.55&&;:;;.3 LI; mﬁ::u lD‘I".zM ¥ UKDER U KIS,
. (Bpackfy) Yy - onl ¥s | Hours | Min.
T Rdow 0ct.23, 1866 | 82 l |
'IlJa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelzn country) 12. CITIZEN OF WHAT
anm d-umwu. an it retired) DUSTR . . ) COUNTRY?
ouse Wi At. Home Zell , Missouri | oA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Oberle Mary M, Schweigert John Fallert
g_ WAS DuEEkEASED EVER IN U.S. ARMED FOEirCﬂES? ! 16. SOCIAL sscunth 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or nown) | (If yes, wam or dates of service) . - .. .
W& “NIY m————— Edward W, Kléin, Ste., Geneveive
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsussper | 1. DISEASE OR CONDITION
Jine for (a), {b, aad () | DIRECTLY LEADING TO DEATH* ) fo11 6 dilitation of heart.
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch |  Mortid condisens, if any, gioing DUE TO (b) ____Antﬁ:d_oac lero=ls.
an heart falure, asthenia, |- rise to the -above cause (a) stating .
cte. It means the dig. | e underlying cause last.
case, infury, or comgpiea- - DUE TO (c) Myocarditis,
tion which caused death. | 11.. OTHER SIGNIFICANT CCNDITIONS
Conditions eonlributing to the death but not
, related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ) D E
No surgery. YES o
2ta. ACCIDENT " {Bpacify) 2tb, OF INJURY (a.s-. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STA
SUICIDE bome, farm. factary, street.offos bide..ete.} 2 &
_ HOMICIDE R 2
21d. TIME (Mcath) {Day) (Year) (Hour) 21e." INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
oF - WHILEAT{™] NOTWHILE M_"
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased from

alive on

. 19‘3:9_, and

that death occurred a!io

10: 208, , from the causes and on the date staled above.

19_49 1 m_'l,_ 1949, that I fast saw the deceased

23, SIGNATURE

{Degres or title)
D, )

Saint Louls 8, Missourl May 7,149

“ BEEI}“I AVL CREMA- ZAI:. [@‘E .NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) « (Btate)
qurfa ’ d Zell Zell, Missourl
RARSSIGNAT FUMERAL CIRECYOR’S SIGMA AbDRESY |,
MAY & “A1bert H. Hoppe, ne 4700 Ves ’hlngton

(Licensed Entbalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L e

Student Embalmer Mo,

working under my personal supervision.

/gjw
Studoent .eviianreen vesanan Geeussrsancsanans Signe oot

Student Embalmer
uden alme Licensed Embalmer N)' ¢ < 7 7

P. O. Address

. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ) -




